Mr. RAYMOND JOHNSON understood that the curvature was lateral, and asked whether the possibility of syringomyelia had been considered.
Mr. ECCLES, in reply, said that the man showed no evidence of congenital syphilis, and there was no history or sign of the acquired disease. The patient was very young to suffer from tabes due to acquired syphilis. He had not found any evidence of caries of the spine; the curvature was lateral. There was no dissociated anaesthesia or other symptom of syringomyelia.
Case of Sarcoma treated with Coley's Fluid. By C. G. SPENCER, F.R.C.S., Major R.A.M.C. C. W. L., AGED 33, a sergeant in the Royal Field Artillery, was admitted to the Queen Alexandra Military Hospital at Millbank on August 20, 1906, complaining of a hard painful swelling in the lower part of the abdomen, with frequent and somewhat painful micturition. The previous history and family history were good. In September, 1905, he was operated on for right inguinal hernia, and he thought the hardness of the abdomen and the " weakness of the bladder " came on shortly after the operation. There was no history of venereal disease or stricture. He had lost flesh lately. The general health was otherwise good.
On examination a large, very hard, and slightly tender swelling could be felt in the lower part of the abdominal wall, reaching from the pubes to within 11 in. of the umbilicus, almost exactly in the middle line, and measuring about 3 in. across. It appeared to be firmly attached to the pubic svrnphysis. The skin over it was free, and the tumour was evidently in the abdominal muscles. He passed urine every three or four hours, with some pain at the end of micturition. The urine contained a trace of albumin, but was otherwise normal. On rectal examination a hard mass could be felt in front of the prostate, evidently forming part of the tumour.
On September 5 an exploratory incision was made, and the growth was found to involve the recti muscles, to be firmly attached to the symphysis, and to extend down in front of the bladder to where it could be felt per rectum. Consent to a dangerous operation not having been obtained, a piece of the growth was removed for examination and the wound closed. A section showed that the tumour was a spindle-celled sarcoma (see figure) . On September 11 an attempt was made to remove the tumour; the recti were divided above its upper limit, but the peritoneum lower down was found widely involved, so the operation was abandoned and the wound closed, the divided muscles being sutured. Primary union followed. On September 22, 1906, injections of Coley's fluid (the mixed toxins of Streptococcus erysipelatosus and Micrococcus prodigiosus) were comnmenced. Injections were made, on alternate days, into the substance of the growth, commencing with ' ni and increasing to 3 nt, the latter dose causing a sharp febrile reaction with headache and shivering about two hours after the injection, and lasting about four hours. In addition there was marked local pain with tenderness at the site of injection. After twelve injections had been given the treatment was discontinued, as no appreciable effect had been produced on the size Microscopic section of tumour. of the tumour, and the patient's health was markedly affected; he had lost flesh and suffered a good deal from the local and general reaction after each dose. He left hospital on October 13, and a very bad prognosis was given.
He returned two months later, improved most strikingly in general health, having gained 15 lb. in weight, and being able to take active walking and cycling exercise without inconvenience. The tumour was distinctly smaller and softer above the symphysis, though the hard mass Spencer: Sarcoma treated wit/h Coley's Fluid felt per rectum was still present. He stated that " a fortnight after the injections were stopped he felt sore in the tumour, as if it were ulcerating," and he then noticed that it was getting smaller, softer, and more movable.
A second series of fifteen injections was given between December 16? 1906, and January 11, 1907, in doses of from 1 iq, to 6 nl. The treatment was then stopped again, as the growth had become very tender, and his general health had deteriorated in the same manner as. during the first series of injections. The tumour had further decreased in size. He was sent out of hospital for a month, and returned on February 20, 1907. His health had again much improved, and the growth had further diminished in size. All bladder symptoms had now disappeared. A third course of injections was given; nineteen doses of from 3 nj to 6 rr .
On April 3, 1907, he left hospital. The tumour had then very greatly diminished in front, above the pubes, but the mass felt by the rectum seemed unaffected, as the injections did not directly reach it. From time to time reports were received that he was in good health, but he was not seen again till December, 1908 . No trace of the tumour could then be found, either in the abdominal wall or by rectal examination, the operation scar was firm, and he stated that he had been in the best of health ever since leaving hospital. The case was regardedboth from the clinical appearances and the pathological evidence-as undoubtedly one of sarcoma. The patient would be kept under observation, but as nearly two years had elapsed since the termination of the treatment, recurrence was unlikely. The Coley's fluid used was made by Messrs. Parke, Davis and Co., and only freshly prepared fluid was employed. Altogether forty-six injections were given. Major Spencer was indebted to Captains C. W. Holden, J. W. H. Houghton, and H. F. Shea, R.A.M.C., for the notes of the case, and to Lieutenant-Colonel C. Birt, R.A.M.C., for the report on the portion of the tumour removed.
DISCUSSION.
Mr. W. G. SPENCER referred to two cases of recurrent fibrosarcoma treated with Coley's fluid. In one he had removed masses from the neck three times, and the man's life was beginning to be threatened from pressure on the trachea. Treatment was carried out with Coley's fluid by Dr. Peake, of Henley, who, following Coley's directions, gave a full dose, producing a severe attack of toxa3mia lasting four days. In ten days the patient consented to have another dose, and the treatment so continued temporarily arrested the pressure on the trachea, so that the man desired to resume his occupation, but could not do so because the treatment could not be intermitted. In this way the condition was kept stationary for about twelve months, but Mr. Spencer had not heard of the later progress of the case. The second case-one of fibrosarcomahad recently been under his care in the Westminster Hospital. The growth was in the sheath of the femoral artery, and had recurred twice, and the only possible operation was amputation at the hip-joint. As an alternative he had been treated recently with repeated injections of Coley's fluid, which certainly prevented any increase in the size of the growth. There was still some persistent thickening around the femoral artery, but it was doubtful whether this was inflammatory or a true recurrence. In this case a rigor was only occasioned if an excessive dose was given, but a severe local reaction could be brought about which on one occasion threatened to cause suppuration, but the swelling subsided after the application of fomentations for a few days. Both the cases had been examined microscopically and reported to be sarcoma.
Mr. MCADAM ECCLES inquired whether the tumour was first noticed in the position in which the operation for the hernia had been performed.
Mr. PEARCE GOULD said that at the Middlesex Hospital they had not been very fortunate in their results in most of the cases in which Coley's injections had been used. Usually the tumours had been practically unaffected by the injections, and some of the patients had been very ill after the treatment.
Most of the experience to which he referred was, however, obtained soon after Coley first introduced the method, and at that time it was almost impossible to obtain in London such well-prepared fluid as was now available, so that possibly this might partly explain the unsatisfactory results. He had certainly never seen a case in which such a favourable result had occurred as in the present one.
Major SPENCER replied that he had no information as to the exact site of the origin of the swelling, except that the man stated that it was first noticed in the middle line above the pubes. Lymphadenoma with varying Jaundice. By H. D. ROLLESTON, M.D.
A GIRL, aged 7, had enlarged glands on both sides of the neck and in both axillae; one of the glands had been excised and showed the histological appearances of lymphadenoma. The liver and spleen were enlarged. At irregular intervals of from a week to a fortnight the patient had febrile attacks, with increase in size of the glands and liver and very definite jaundice. Presumably the jaundice was due to pressure exerted by lymphadenoiniatous intra-abdominal glands on the bile-duct, probably in the portal fissure, as no enlargement of
